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n For domain measures where smprovemeat can be measured, the
{niprovement beachmark will be a statistically significant improvement in
performance of His measure compared to ihe prior year's parformance,
where (e percentage improvement over theprior year is greafey than a
value that can be attributed to chance. DHCF shall perform the appropriate
statistical analysis to determine that performance belween years is a result
that cannot be attributed to chance.

b. For domain measures where attainmant is weasured, an FQHC must
achieve the attainment benclmark of the seventy-filth (75"™) percentile for
the previous measurcment yeac to receive paints for the clinical process
and ntilization meusures. Setting the tireshold at the seventy-fi fth (75"
pescentile means that only FQHCs pecforming at the level of the top
guartile for the previous year wauld earn points for aiainment. FQRHCs

perfonming below the nttainment besclmark imay beabl (o receive points

if thay have improved measure performance.

1f a FQELC neither allpins not impwoves pecformaice 003 piven measure,
no points will be awarded for fhat measore. The total nusmber of points for
2 FOHC will he the sug of the tota] pointe camed, through either
attainment or improvement on 2 MEasure.

.

V. The annual performaace percentage for each qualifying FQHC shall be
calculated using the following methodology:

2. Sum points awarded for cach measure in the domain to determing the

domain totals;

b, Sum domain totals 0 determine tolal perfonnunce paints;

Divide total performance points by the maximum aliowed points to
deteymine the award percentage.

FQHCs have agarepated paneficiaries togethes for detcrmination of
gated enlities shall be applied ta each

e the FQHC's performance

VI M pasticipating
performance, the awd o percentage for the aggre

FQHC s moximum bonus snount to determin
award individually.

vil. Beginning with MY2019, and annually thereafter, performance payments shall
be calcuiated and distributed no Jater than 180 cdlendar days after the

conclusion of each measurement year once all performance measures are

received and have been validated.

fup nbe O 04 wiwey AL
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qv.  Rebasing for APM

Al Not later than January b, 2018 and every three (3) yuears thereafie, the cost il
financial datd used o determine the APM rate shall e updated Lasid upon
andited cotl repos phat reflect cOSLE that are fwo yerts prior ihe basc yenr and
in accordanct with the melhodology 56t forth in 125,53, 1D, 120wy, and
12.b.vi of this Section-

v Cnst Reporting 8 pd Recovd Miaintenance

A. Each FQHC «hal} submita Nedicaid cost veport, prepm'e.d basedd on the accrual
basis of accouating, secerdance Wity Generally Accspt‘ccl,Accauming
Prineiples. In addition, PQHCS are reyuired 1o submit thelr sudited financial
staternenie and any mgplcmcnm] statements as fequised BY DHECF no laterthan
e hundred and fifty days (150) days after the end af cach FQHC's Tisca) year,
unless DHCE grants an exteiision of the EQHC discontinues participation in the
Medicaid programas ap FOIC, In ihi absence of audited Grancinl stalements,
(he POAC may subrit gpaudied financial statements prepared by thie FQHC

B, Rach FQHL shaill also submit to DHCY its FQHE Medicare cost report it i
Rled with, its respeetive Medicare fiscal imermedizry; i subimission of the
Medicors cost repost s reguired By the fedoral (_:cmms.for:Mr:d'xcar,crund‘?v(adimid

Qepvices (L8

C. Tach FQHC shall mnintain adequate finsncial records and sintistical datu for
pr,apcr'dcgcmmmion of ailpwable COSIS and in suppon of the costs reflectzd on
eich tine of the cost report. The financial records shall inchade the FQHC's

gecounting and elated records inclading the genetal fedger il wgoks of erginal
antryat ransactions documenty, statistical data, lease and rental apreemenis and

any prher ariginal dogurasms which persain to the detenmnaiion of costs.
m. Fach FQHE shall maintain the reeords ;p‘cnaiuing 19 each cost repart for a period
of not less than @0 {10) yeurs after filing ol the cast report. If the vecopds telate for

a cost roperting puriod ander sudit or appaal, vecords shall be rewined until the
audit or appeal i completed.

E. DHCF reserves e vigght to audit the FQHC's Medicaid] cost yepons snd fronncial
reports at any time. OHCF mey yeview OF pudit the cost raports @ determine
allowalile costs in 1he base rate calevlation ar any T3C adjustmant as sl Torth in

12.b of this Seotion.

F. \f.a pmvidcr‘s cost Toport has no! baen submiited within hondred and 11ty (Y50
days after the end phe FOHCs fiscal yéar as sct forth in Subsection 12:b.avA,
or within the deadline granted pursuast 1o an extensios, DHCF reserves the right

pot to adjust the FOHC's APM ate oF PPS rate for services as described in
Seclinns 120,46, 126413, 1264V, 12D and yabovi oL

RN TU I RRLERAR LS Ao embes 3, 207N
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G.

Fach FQHC shall submit 1o DHCF a copy of the aunual HRSA Uniform Dala
System (UDS) reportt within thirly (30) calendar doys of the bling.

xvi, Access to Records

Al

Fach FQHC shall geanl full nccess to all records  dunng announced and
unannounced audils and reviews by DHCF personnel, representatives af the VLS.
Department of Health and Humsen Services, and any authoized ageni(s) or

offigial(s) of the federal o7 District of Columbia government.

xvii.  Appeals

A,

V. \’/itﬁin thirty (30) calendar days of TECEip

VI  The filing of an ap

For appeals of DHCF Payment Raote Galenlations, Scope of Service Adjustments

or Audit Adjustments for FQHCs:

o audit, e FQHC shall rective 4 Notice of

Atthe conglusion of any renuire
Audit Findings that includes o description of each auddit finding end the renson

for any adjustment to allowable costs or to the payment rate,

An FQHC muy request pz administratve review of payment ente caleulations,
seope of service adjusiraenta of audit ndjustnients, The F OHC may requast
administralive review within hirty (30) calendur days ofreceiving the Notice
at Audit Findings by sending 1 written request For atministrative review 1o te
Office af Reales, Reimbursament and Financis) Analysis, DHCF.

The written reguest foT administrative review shall bdentify the specilic auedit
adjustment andfor payment rate enleufation to be reviewed, and include an
explanation of why the FQHC views the adjustment oF caleulation to-be in
error, the requested reliaf, and snppmrﬁng:ducumcntatibn.

DHCEF shall mail a fonmal response o the FQHC not later than sixty (60)
calendar deys from the date ofreceipt of the writlensequest for administrative
review.

{ of DHCF 5 wrilten determinalion

istrative revies, the FOHC may appeal tha determination

sulntive o the admin
Office of Adminisiative

by tiling a writien roquest for appral with the
Hearings (OAH).

peal with OAH shall not stay DHCF’s action {0 adjust the
FQHC’s payiment rate. :
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ymenl rale, seope of service adjustment, or awdit adjustment

Vil Resclution of pi
lied consistent with the process as deseribed

in Tavor of an FQHC shall be app

below:
n favor of an FQHC will be applied

The resolution of audit findings |
djustment was to have taken effect;

a.
retroactively io the date thie imitial a

b. The resofution of scope of service adjustments in favor of an FOHC shall
be prospeotive only, beginning the fitst day of the month following

resolution af the scope of services adjustment; and

rate adjustments shall be retroactive to (he date

o. The resoiution of payment
pleted request for administrative review.

whe DHCF received a com

B. For FQHC appeals of DHCF decisions on fee-for-service clalms:

review of o decision miade on a2 fea-for-
sl revicw, the FQHC must make the
five (365) calendar days of receiving

[ An FQHC may request 2 forron)
service claim. To be digible for a forn
sequest within three-Rundred ard - sixly-

sotice of the dévision.

. The writtetr request for forihel roview shall include an explanation of the

problem, the reqiested relief, supporting documentation and meel any
_aﬂdi;iéna},smndm‘ds: DHCF or its designee inay reguire, Wrilten requesis for
formal review must b sent to the addresses provided in the [C MMIS

provider Billing Manual.

| rénder anwritten decision ov @ fequest for a formal

i,  THCF orits designeeshal
s0fa completed mquest for review.

yeview within farty-five (45) calendar day

C. For FQHC appeals of MCO desisions on claims for reimbursement,

{ Effective July 1,2017, for dates of seivices after April 1, 2017, un FQHC may
recuest sdmipistrative reconsiderntion from DHCF in order to challenge an
MCO's donial, nanpayment or underpayynent of -3 elaim. Te be eligible for
administrative reconsiderntion, the FQHC shall: '

A Exhaust the MCO appeal process for the MCO that issued the deninl;
nonpaYWSHL OF underpayment; and

written notice of determination (WND) from the MCQ,

. Receive s final
Lation that the timeframe for the MCO to render o

ar provide documen
firal WIND has papived without decisiori.

appunva 3y paze pu/2e/20 suEfeck Ive Date Bopi IR
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Requests [or administrative reconsideration shall be made o DYCF in weiling
by nuail, cavail, lax. ar m pErsen 1o PHCF's Appeals Caordinntar within fhrty
{30y calendar days of the date of the Tingl WND from the MCO. 1f no final
WD was providud, the request ohal} be made within thiry (30) calondar days
of the date that he MCG was dve to render its final WND.

PHCF will notify the MCQO when a FQHC request for administwtive
reconsideration has been filed to allow the MCO the oppertunity to share

supporting documen ttion.

DHCE reserves the right to request additionnt infarmation and/or supporling
documentation from the FOHO and/or the MO, a5 appropriale, to assist inits
deteimaination,  Failwe respond  tn agency requests  fr additiooal
information sndfor sugporting ducurnentation within the timeframe provided
will not prevent DHCF from rendering & written decision.

[HCF shal) render a wyitten desision within forty-five (45) calendar days of
receiving & complete request for adminisicalive reconsiderzlion.

1£ new information is provided 10 DHCF that warrants an extension in the
amownt. of time it will take the agency {@ render 2 decision, the ageney
reserves the ripiit to extend ity review pexdud by no more thun len {10)
calendar days. The FQHEC. shall be notified if suck sn extension i

required.

a,

The written, decision shall comstitute the final detcrmination on he subjest

claim, The vrritten decision, by DHCF shall incinde the following minimins

information:
4 Basis for decision; and
b. Supporting documentation or findings, if appropriate.

If DHCY determines thal the decision of the MCO was iinproper, then DHCF
will diceer the MUO (o malce proper poymeal 10 the providel no later (han
thirty (30) calendar days of its wiitten decision. Once paymant is nde, (he
FOHC can lollow protscal in praking a requestto DHECF for wrap-payment.

1 DIHCF determines that the decision of ihe WMCGQ was proper, but that the
FQHC s sill due reimbursement or payment, DECE shall make the
appropriate payment ne Jater than thirty (30 ealendar days of its written

decision.
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the decigion of the MCO was propet and the FQHC

3. DHCF determines Lhat
oy paymert, DYCT shalt deny reimbursement.

is noi due reimbursement

DEFINITIONS

Far the purposts of Section 12D in This State Plan Amendment, he fallowing teoms and pheases
shall have The meanings aseribed:

sement model other than a Piospestive

Alternative Payment wiethadology - A reimburs
Payment System Rate for services famished by 20 FQHC which meets the requirements set forth

in Section 1902 (b)) of the Social Secutity Aot

Capitation payment - A payment @n MCO makes pcriudically to an FQUC on Lehalfl of @
biensdiciary caraljed with the FQHE pursuapt v 4 contract beiween e MCO and FQHC. In
exchmge fov the phyrnent the TQHC aprees O pravide or amange for the provision of the
service(s) covered ynder the conuact yegnrdless of whether the particular benoficiaty Teceives

cervices during e covered period.

Eneounter - A face-to-face visit botwesn 2 nedicald beneficiary and a qualified FQHC hieaith
care perBSSiOnal, os dugeribed in Supplémient ] to Atmachmsot 1.1-A, pages 37~ 40, Sections
28.B.2b, 28.B.3.b, 28.B.A.c, and 98.8.5.¢, snd Supplerment 1 to Altachment 3:1-B, pages 36 -39,
Sections 26.B.2.b, 26.13.5.b, 2618:4.0, 26.3.5.c; who gxereises independent judgment when
providing services for 2 Primary GG, Pehavioral Health sewvice oF Dental service 23 descdbed
under the State Plan in -accordance Wil Section 1905(a)(2) of the Social Securily Act. Ap
o include a visit between @ Medicaid beneficiary receiving healthoare services

encounter may 8l
dunce with District laws pod rules.

and a provider via tefenedicing in aceor

FORC fook-alllce - A privatey uh‘m’l;,l‘blkc,,k'ta:_w:xcmpt non-profit erganization oF public entity that
is approved by the federal Cen

‘ tors Jor Medicaid and Medigore Services and atthorized t©
provide Federally Qualified Health Conter Services.

a the District’s Medicaid Program after September 1,

New Provider — A FQHC that sarolls i
gs are rebased.

2016 or dyring the time period aftey the rat

per Member Per ponil (PM}?M} payments = A single payment by an MCO to an FQRC to

cover multiple visils.
1

The rate paid for services furnished in a particulas fiscal

Prospective Paywment System Rate ~
car in which the rate is in

year that is not dopendent 0o gctnal cost experienee during the sameé ¥
effect.

Single course of treatment — A process of sequence of services that are funished at the same

liyme or at [he same visit.
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Emergensy medical condition means 2 mediesd condi tliaw

{inciuding gmargency 1abo and delivery) mamkfosting 4tse€lE
by acute symptomd of sufficient cpveelty lincluding seMeTe
pain} auch thar che dhsenct af ismeduale meddea) streation

could roagzonably bo expectad to cosuwll in:

I, Placing the patienk’s health in sexious jeopaxdy;
2. Sexrions impairmont to bodily functions; or
3. Jericus & sfunation ol any hodily oxgan o part

al) asuleganae wnder thig provision shall

payment Loo gedic
be determined bY Lhe type of coys provided angd shalt be in
accordanse with the wethods and standacds oF reimhurnemohl

sutiined in Uhiv arbachment.

NOW 2 7 2007

npproveal Date

JAN 012002
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14,  HOSPICE CARE REIMBURSEMENT METHODOLOGY: ADULT HOSPICE

a. Reimbursement for Adult Hospice care shall be limited to the services described
in Item 18 of Supplement 1 to Attachments 3.1-A and 3.1-B. The Department of
Health Care Finance (DHCF) shall pay an Adult Hospice care provider at one (1)
of four (4) prospective per diem rates for each day that a beneficiary is under the
provider’s care.

b. DHCF shall reimburse for Adult Hospice services provided to eligible
beneficiaries in each election period only upon receipt of prior authorization from
its designated quality improvement organization. Each election period requires a
separate prior authorization.

c. Claims Submission Requirements: Claims for Adult Hosp1ce care shall be
submitted in accordance with “Timely Claims Payment ‘Definition of Claims,”
Attachment 4.19-E of the District of Columbia State Plan for Medical Assistance
and procedures established by DHCF.

1. Claims that are not complete, timely, ofﬁlproperly prepared and submitted
. oo
may be denied and returned to the pfovider.

2. Final claims for Adult Hosp,i/ce"'éare shall be submitted to DHCF no later
than the fifteenth (15th) day of the month following the date on which any
of the following occur; /*

o
i, The bengficiary dies;
i. Tgp*‘Seneﬁciary revokes the election to Adult Hospice care;

iii. ~ , The beneficiary’s prognosis is no longer six (6) months or less to

live; or
ffiv The beneficiary chooses to change Adult Hospice providers.
d. Per diem payment rates for routine home, continuous home, general inpatient, and

inpatient respite care shall be set in accordance with the amounts established for
Medicare hospice providers by the Centers for Medicare and Medicaid Services
(CMS), subject to the District of Columbia’s wage index and any ceiling
established for the Medicare program. Per diem reimbursement categories within
Adult Hospice are as follows: '

1. Routine Home Care: The base reimbursement category for hospice care
representing any of the covered adult hospice services described in Item
18 of Supplement 1 to Attachments 3.1-A and 3.1-B that are necessary to
provide palliative care to a beneficiary while the beneficiary is at home

TN 19-008 Approval Date: March 19, 2020 Effective Date: February 15, 2020
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iv, A period of crisis requires between eight (8) and twenty-four (24)
hours of care, not necessarily consecutive, per twenty-four (24) hour
period; and

V. The number of hours of continuous care provided during a
continuous home care day shall be multiplied by the hourly rate to
yield the continuous home care payment for that day.

3. General Inpatient Hospice Care: The rate category that applies for a

beneficiary requiring treatment in an inpatient facility for pain control or
management of acute or chronic symptoms which cannot be managed in other
settings. General Inpatient Hospice Care shall be subject to the following
requirements:

L.

ii.

iii.

iv.

General inpatient hospice care shall only be provided on a short-term
basis;

General inpatient hospice care shall be discontinued once the
beneficiary’s symptoms are under control;

General inpatient hospice care shall be provided only in the following
types of health care facilities, which must meet the hospice staffing
and space requirements described in 42 C.F.R. Part 418, Subparts C
and D:

(a) Free standing facility owned and operated by a hospice
company and staffed with hospice trained staff:

(b) Hospital; or
(©) Nursing Facility.

Payments to a hospice provider for inpatient hospice care (general and
respite) shall be subject to a limitation that the total number of
inpatient hospice care days provided to Medicaid beneficiaries in any
twelve (12) month period may not exceed twenty (20) percent of the
total number of days during that period on which Medicaid
beneficiaries have hospice care elections in effect.

Approval Date: March 19, 2020 Effective Date: February 15, 2020
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4, Inpatient Respite Care: The rate category that applies for inpatient care
provided for respite on behalf of a family member or other caregiver for a
beneficiary living at home. Inpatient hospice respite care shall be subject to
the following requirements:

1. Inpatient respite care is available for beneficiaries who do not meet
the criteria for general inpatient or continuous home care, and whose
family members or other caregivers are in need of temporary relief
from caring for the beneficiary;

ii, Inpatient respite care shall not exceed five (5) consecutive days
and shall be limited to fifteen (15) days per six (6) month period;

1. Inpatient respite care shall not be available for beneficiaries residing
in a nursing facility or Intermediate Care Facility for Individuals with
Intellectual Disabilities (ICF/IID); and

iv., Payments to a hospice provider for inpatient hospice care (general and
respite) shall be subject to a limitation that the total number of
inpatient hospice care days provided to Medicaid beneficiaries in any
twelve (12) month period may not exceed twenty (20) percent of the
total number of days during that period on which Medicaid
beneficiaries have hospice care elections in effect.

Physician Services

In addition to the services described in Item 18 of Supplement 1 to Attachments 3.1-
A and 3.1-B, the following services performed by hospice-employed or contracted
physicians are included in the per diem rate:

1. General supervisory services of the medical director; and

2, Participation in the establishment of plans of care, supervision of care and
services, periodic review and updating of plans of care, and establishment of
governing policies by the physician member of the interdisciplinary group.

Unless provided on a volunteer basis, other physician services focused solely on
direct patient care shall be paid in accordance with the D.C. Medicaid fee schedule,
updated annually, and available at www.dc-medicaid.com. Payment for other
physician services shall be in addition to the per diem reimbursement corresponding
to the category of Adult Hospice care.

A beneficiary with a health condition that is completely distinct from the terminal
condition for which the hospice election was made may receive other medically
necessary Medicaid-covered services. These other medically necessary services shall
be considered “ancillary services.” Reimbursement for ancillary services shall be
made in accordance with the D.C. Medicaid fee schedule.

TN: 19-008
Supersedes
TN: NEW

Approval Date: March 19, 2020 Effective Date: vFebruarx. 15,2020
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h. When a beneficiary resides in a nursing facility or ICF/IID, the Adult Hospice
provider and the nursing facility or ICF/IID shall enter into a written agreement
identifying the parties’ responsibilities for patient care, which shall be kept on file by
both parties and made accessible for review by DHCEF or its agent. The Adult
Hospice provider is then entitled to receive the daily reimbursement amounts for
room and board in addition to the routine home or continuous home care rates. In
accordance with the terms of the written agreement between the Adult Hospice
provider and nursing facility or ICF/IID, the Adult Hospice provider shall pass
through the full room and board payment to the nursing facility or ICF/IID.

TN: 19-008 Approval Date: March 19, 2020 Effective Date: February 15, 2020
Supersedes

TN: 92-05
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X f£ull amownt x. fll amoont £ ALl arount
part A Colnsuxance  ——- Jindbed bO i LiwiTied €O . 1miked ko
state plan Stare plan State plan
xates¥ rates* xates*
¥ full amount _x, Ball amobnt X full amount
part B x ligpdted Lo X limited Lo X Limited to
pechictible State plad State plan State plan
rates” xates* rates®
o fu)l amount o full atount o full awount
part B Cospsuyance - X Yimited €O % Lindted €6 %, Aimired to
Grate plag State plan State plan
vakes? rates* rates®
fxll amoont full omount

Ful) amouwnt

« g thase clede VWEIT mexviest nat athrrd o8 covered by the cirle XIX State plan,
ehe todicaid gy hes psalinnd yninbareament ethodologies that are
dper it 23 A7 Easlaeme 4. 19-D, Tumalsl 11

PPyl

A

_Q_O-J_,.".
Approvael Dare _)_9/,1 g/o0

it W
Suncrcm!nn
TN et

Effaerive gane
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sTNTE District of Columbis

METRDUS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -
OTHER TYPLES OF CARE

The pelaay and morhed LY b hned I proabiinhing posAmEat TAUEE rox
sach pvpe of cave 28 s vinnn Yigled in woa ta) ol the Gneial
anquplyy sth. wuhot Fhas LA nnt huspyhel aays and eava pyrov i
Dyty gape. and Irluded in Jhw

N

st T poTHIn arel dnvesmeduabo Fa.
PIRAL SGURE SR TR plan of fegical Renirxanes are deacribed belou

17, Reimmirsemeit ant payemcit critexia <hnll be gntaviiahed
O LR L L sndiet portigipntion of a snfticieat
nushar ol prEwaieNs such thif sEydLCRs are availalble to

abiginle periont it Inast R ENC et that nush servicos

ary availadble te he gcnernl pt.‘-pulal‘.im\.

18, rparticipntion i the program shall bl 1imiley to providers
of séxviees who agree to nocept Whe piatrich's payvinsnt plus

any cu-poypent reeixad undeor the Stabte Pian au Baymenk i

full.

15, Payments [ag parvices shiall be Lpasd on sepuonnbie
allowalils coake riattowing the seangdardn and pyineiples
applreable o gche AT e ¥VITY PaNaIval The wppel Jaiman fov

rusmhurs et ghal) bie na wighpe chan prymments Eor Hedleard
patients bR fatlli(\’—hy-«(’\C'{'I‘j ty baais in arenrdance with
42 GFR 43%.325, In no {nusnen. hwaver., shatl chorgoes for
aarvicus provided 1o fenelyrbasraey ot the proglan extrud
chsaguer For pyivate patdanls yoreiving Savre Fenin Gha
provider e ‘pro.’.v::sinnai Sempangnt Loy emergenoy coow
phyaitaixny Ghall convinye o be pgluded os @ component of
ehe payment tuoche theiticy.

20. EBmergency Hooplital Sexvices

a. pofindcians. fhe following terms ghall kave the
fallewing meaning whem applied to cmorgency services
viloss the cantexr clearly indicates otherwlse:

+311, facivgive” shall mean all emexgency room and
an&illary seivice chargls claimed in association with

the emergency room visit.

TN M.
By T
o dhe . Baod

Renewe ) ddte FRLFED
wrk, Date [YAVAS

Approval Dace 1174624 Bifectiva Datr £/1/93
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“Dcpart_n\e,nr.' shall mean che Depaxtment of Health.
»EmergBneY noapital servicea” shall mean Fearvices provided alter the
sudden angel af » wedical condition ronilesking SEaell by aowbe
symptons of sufficient sowen LEY (including sovere painy such thot che
apsaence of jmmedinte medical attention could reasonably we wypeeted 0
cosult in ta) placing the patient's waalth do gorious jcop;\ydy; ')
s ious impairment ko bodily fupetien OF () sevrious .»331151\.,1‘:“0,, ol
any bodily argon OY pRrL.

rRacent injury” shall wearn an injury that occurred less than 72 hours
erior to the emexgency Xoom visit.

B. S whe Department shall 44 fepcenpiate. As derermined by the
Attennding physic_‘mn‘s Aioegnosis. tha kinds of fave rouninely rundered
in the o rgehcy room. ‘the ﬂi[‘.fczaﬂtintior\ ehwll ho brtusren [&E]
»emergehsy care” 8K defined shove undat . QRIOTY ENEY heozpiead survices®
and {2} syprgent (nan—nmuxqem:y} wnre”, which fdges »not ook the above- '
mergéncy hospitad seyvigers. The ncpn:m{nm:
codnn that moeb the dafinition

« codes that

chrod definition of "o
publishes & 1ist of primayry dingmonis
of amexgency care o8 well nno B 1izt of primusy giaqnosi
et the dafinit:i.on‘ oi akgmmt {ox rhdn,u‘»icmbtgoncy), care.

3 ghe Depaxtment chall walmbuzas at cpduced all incluaive
xaimburscmcm‘., rola’ fux-c-:l-_t sorvices r«mg&ured-in emeTyency
h the papar tinfint Getbrmipes were Nan- emergency

raoms WhiE 5
Fox sexvides )é,:wiidl:‘:l i camprgened rToens ehat do aoct

eExe.
moet, Che d;‘,Eini’t'Lcm ol wmevyenty coave on ©F aftex Septomber
. 1, 1896, the alkl jneclusive FaciLivy robe shall be ELERY

dollars (5907 -

. Services dgtc;-m;,ng:d ny the phy::j.‘cian'f. primary diagnosis te
ba emezyencles are ceimbursad ab cne facility specific,
all-inclu:;i'vu outpakient Fakt deneribed in paxagzapl B 23]

of page 5 ok nttachment 1.198 oxcepl ehiat Cor servicoen on
or albuy Snptomber 1, 1996, tha ali-Snclusive sutpaticnl
ibhed in pn:agraph g (o) ls) is inflated by 0% for

ratn gepcrd
rhe PUIpost of reimbursing noppital emerpency Koon

services.

RN Gerwiees pv:r,fonzmd oy the attending ph'yuir:inn which ray be

ameryency sarvicaes will Tt sl ly veviowed, I thene
sarvices moet cpytads critexin, Ehay shall be yrimbursed
updor the inerhodelory for 7 above. Gervices nob meeting
rhese critexia wholl be reimbursed unday the e bhodology

for 1 nbove

i wo. O3 8l Nov- 2 7 2002 AN 0 1
SU])Qrcgdes . . Ef(eorive Datz
P e . 90 01

2002

appraval 8 [
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State: Fidgnaor ] olunibii
Pape {3

.

=

The inftial reatrent for medical ememencies including indications of severe chest pains,
dyspoea, gosirainicsiinal hemogrhisge. spangorieaus abiortion. loss of conseiousness, stlus
cpileplicus, or ather conditions canzidered la be life hremenmag.

1he initial weament folluwing a recent injury resulling In o pesd lor emergency
haspital services as defined in 1" abave.

ined mare than 72 hours frior to the visit in which the

Tecatfgent relaied to an ifjurfy sus
to the point of requiripg medieal lreatment for

patients conditlon has deteriorated
stohitization.

s candition: requites immedinte hospitalization orthe transfer

A visit in which the patient’
rwiiish the patisnd dies,

to mnother facility for fustirer treafinunt or s visil i

Acute vitsl sign slunges indicating a duerioration af thr palient's health requiring

emergency bospital care.

Suvere pain would support 2 emergency need when combined with onc or mere of the

other guidelines. .

2h Fee-for-Service Providers

=

i

WY 14-008
Spprcerlee
TN Y BN

clive Tor sersives-provides on on ofter the. data ol

Mhe DHCE Jee schedule o offe
publication, vcctrdng snnunlly in Januasy. All rates ace published on the stale

ppency’s wabisite s deemudizaid.com’

he Plan, Dl-TCF-dcvél,gpq& Yee schedule roles are the

Except s otherwise noted int
& prevate individual progiitioners.

same for both goverpmenta! an

be a1 lesser of the siate ageucy fee schadule;

Payment for the followhity scrvices shall ]
e Medicare (Tille X V) ullowdnke for the

actual chaceies u the geasral publies or.t
{ollowing services:

3. Physician's services
b. Demtist and Orthodonlist's services
c. Podiatry

4. Muentol health seevices, including community inental healdi-gervices,

rervices of lieonsctl ¢hnal pryehafogists sad sental healtl serviees provided by a
isted in Supplement 2, Alchiment 4193

pliviag, exeryit for wetal Tivalth services
papea b and fa, which siall he reimbuezed banad aihie wethodatapy-autlined on thewe

pu Bes.

NOV 1 9 2014 1Teujve Dute Quloker ), 2014

Approval Date . 41
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Except as otherwise noted in the plan, state-developed fee schedule rates are the same for both
governmental and private providers of Medicaid services set forth below. DHCF’s fee schedule
rate was set as of April 1, 2021 and is effective for services provided on or after that date. All
rates are published on DHCF’s website at https://www.dcmedicaid.com/dcwebportal/home.

L

II.

II1.

IV.

VL

The DHCEF fee schedule for dentist and orthodontist services, referenced at
subparagraph iii.b. of paragraph 21. Fee-for-Service Providers, was set as of June 1,
2018 and is effective for services provided on or after that date.

The DHCF fee schedule for transportation services, referenced at subparagraph iii.l.
of paragraph 21. Fee-for-Service Providers, was set as of October 1, 2018 and is
effective for services provided on or after that date.

The DHCF fee schedule for home health services, referenced at subparagraph iii.h. of
paragraph 21. Fee-for-Service Providers, was set as of July 1, 2021 and is effective
for services provided on or after that date.

The DHCF fee schedule for medical supplies and equipment services, referenced at
subparagraph iii.i. of paragraph 21. Fee-for-Service Providers, was set as of October
1, 2020 and is effective for services provided on or after that date.

The DHCF fee schedule for physician services, referenced at subparagraph iii.a. of
paragraph 21. Fee-for-Service Providers, was set as of December 1, 2020 and is
effective for services provided on or after that date.

The DHCF fee schedule for Independently Licensed Behavioral Health Practitioners,
referenced at 3.1-A Independently Licensed Behavioral Health Practitioners, was set
as of January 1, 2022 and is effective for services provided on or after that date.

TN: 21-0013 Approval Date: 10/27/2021 Effective Date: 07/01/2021
Supersedes: TN 21-0009
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Fee for Service providers

21 {Continued]
2. puxable medical aguipnent
f. Laboratory sexvices
g fpLomotry services
h Home healtbh services
3. Hedical supplies and equiptnent
3 i -Ray seyvaceds
< Targeceg ¢dse management seyvices
%, Transpettation nervices
e nurse practicioner sevvices which include, buc are nat

iinited ko, sSexvaced provided by the aebvanced Practics
nagistered Rurse, nuese midwife, nuxso anesrhetist, and
clinteol nuvss specdalist. The nurse practitionex may
choosr te be reimbureed noither directly by the State
Hedicoid ageney through an i hdependent provider agreement
oy thvough the erployial provider.

vices not covered undar Title XIX in tha State

72. For Title XVILI ser
istance the payment rabte £nall be the lower

plan of Medicol RES
of;

a. The pxevider s chaxrge for the services, Ox7

b. The Diskxict’'s fee for the xexvice ox;
{80%¥) of the pravajling reasonable allowsble

) Eighty percent
Hadicare at the time the

chaxge Fox rhe
seyviee is provided.

same service undew

23, 'q‘\gh‘e-_:f_:;x_,x:_’l_:p'gi;:__&t’u).at:,e‘ﬂ_:sx.-rv.m_x;_c:;

8. Medically necessaxy cubexrculosia-related sexvices provided
on an Anpatient basis shall be reimboised in ac¢coevdance
with provisions of 4 .18\ of the Stake Plan of Medical

Assistance.

b Hetnzally nocessacy punprévlogin-relarzd servicys provided
e &n autpacient wosoitil departient of in A frec-standing

flindc shall br coimbuzreed in accerdgace wilh ¥hé

pf,‘o\/is‘icns GE 4.300 of Eho Srate Plan Medisdl Asaictanes

par, refer td Lhé spproprizte provider tive.
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24, Porsonal Carc Serviees

a

payment for Persimu] Caro Aide.Services shall be provided al en haurly rete established by the
State Medicaid Apeicy Lo be bilizd in Gftces (15) mintle increments

n adezpimie documentation substuntiating the delivery of allowable

Each Providor shall maintai
rvice authorization and the persion's plan of cars for

services pravided i aweesdunse with PCA s

each uail of servics sutimitled oo svery claim.

Reimbursement will be the lesser of the amoval establishcd by the Mcdicaid agency or the

amount charged by Ihe provider.

1ted by » Provider inuny period during which the person has been

Clnims for PCA services subimni
facility shall be denicd exeopt on the duy when Ihe person is

admiiled (g another hiealth care
admitted ar discharged.

The ngoncy’s Tee schrdutle rate was sCL3S of Novernbec 14%, 2015 and js cifective for scrvices
provided on or aar thpt date. “Tigageney's e sehedule rtgwill-be updited anneatly o reflzet
changes in lhc.Mcdiwra-THomc.Hi;aith Ageéney Market Nk ord ch’n‘ngpsii)t‘tltcri?isrricv._nf
Colinnbis Living Wage. Al ratas. are polishisd on theaganey 15 wehsite atangw,thelile pror
Toxcept 35 otherwise poted in rb:’-Pl:m,‘Stnlc\d'&:vnldpc’d' e sehadule raiesiird (he sadie farbath
gqv“c,mmg:ql‘:vt_!. snd private sndividuai practifionces g the fee selietlule andany nn{ﬁurx!/pcr'ior!ic
adjustments 1o.the fee zchedule ard publirhed-in hupsi{ e

mdj‘c_:ﬁ_q.‘x:g_:p__[_cm'mthurx:Aj_nnmv,uuq[fcuirhcdu!rob\vplnﬁd

5. Rehubililatichqwicm

Mﬂbjlﬂz_{,l_yuun\{gﬁ_l“(.,@,mxr:xfcb_;!frviua_lz_gmg

I

L460TT),
FCOTT providers sl be reimbursed sl 8 flat rate Jor each day an which at least one

frce-to-Tace servives o the chient is-provided, “Fhis rate will be established by the

Mudicaid agemey. Al extniple foltows:
Direct service yoasly tost = $,753,700.00
Fringe Benefits & Adminisleation (overheat

which is 33% of direct service olal cos(s) - $578721.00

Tptal Cosls = 52,332,421 00

Hypothelieal misober ol clicnis = 100

YN No 15002

supurcndes
T Mo U2 0

Approval DaP K7EIzAIA3Y Elfecuw Caig  Nvamlicg 24 WM
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Tate Calevlation: (32,332,4'2LOO/(OO)BGSHays =5 63 90

(this Is 3 per person, per day rale)

2 Services must be medically necessary and priot anthorized:

] Reimbursernent will hat be made for services pravided during & chient's inpatient

hospitatization.

TN No. 15:007
supercedes
aApproval Onte: 8/2/2018 Effective Daty tavirolnr b 20

TN Na. _NEW.
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“CM 90:08
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Case Management Services

“Parget Gredp

Thiz anivees ol bt Terhuged shet povidd

aps (-20 who e cithes at fisk of ahhse of neglect or e shused or nzg
ot in (he Gare OF cUBBGY of the Cinkdeen andFramily Sarvices Adniniziratian (CPSA)

wdl 1o ehildien whit a1e izpicand rEeipieets
teeted chitth anvand

Animenmrale will be peablizhiesd, 15 order (6 ssure tsatmah zmuuffl:n‘;o‘nnblc Yor atl
praviders, 11 will behansd o il rantpate 10 be bound i - the atual ngisk nb CESA i
praviding ease FRATIAREANI PR population: Totie Axtont et
p:n,-m:::n.y\m(l e oot y,-xvr.ru:nwul.ﬂ it ErovHine, in actoutind wnith Fedeisl
Glficeul Managuiten auih s jo e T Fe87 gequitcents, ol paymesls sl
a0y exceat] the Costs e‘:”pmvidmg such SBIvipas.

will b cotalished for every twahe il ;:mod'bcyjnninu«Ocmhcr
Aliee e actest eests for the pedind hashesl delermined,
1} be adjusted wihe azlunl tate, A new TntenTh Tate,

& This will bz repeatcd cveryAwatve nioaihis o

Thess interim raies
} aud cnding Sepictbee 30
§il elzsma pasd dufing s prrivd W
will bz derermuned az ceseribed aboY

sitjost clarms paid a0 the dnterimmie 10 setugl cost.
Tie Medicald “Tarpued Case Management anit rate will be deteemined 3% Follows:
Campuic the-astusi cost of providing argeted caic manzgemnsnt
(g3 )] serviscs through S A dusing s s waintly complated
welve mant psricd {67 whizh aciual coss data exists, which
iX(g:‘ulﬂt'.s,p;{xc»nlﬁnugc!i e digeet supesyizory and suppeit stedll
s gl intrest anvinistrsitve stal( Thiz coRt ipcluten galanied
and bepchitss ol operaling costs including travel, supplies,
wlephonz and occ’xg;mncy.ccf1;._.m'diud'\mm admigimmive cosisin
accordines vt Ciseatar A-#7.

Tuttiptiad by Proeatags of e sprd tap EHSA Ty Sievns Wotkers in
pr_r{mmmj; tase AL yvourh gt i af rhitdeon 1o he
care v custody b CESA Tz percenie It e 1aker from the

current-R énndpugv,l\‘luu\-‘m Piwe Study Ut NTS); which ie p:n’(.\.'mr.d
quarierty by CES A The IATS iscwrsally uyed o aliosais
workee tinie 10 wangus Tunclions sas 1@ properly afocate and
claim funds from e appropriate progiami. '

Percaatage 0f ‘Platheaid roipienls sasangrumberof cliewis
servient m (e manthn Taken fogethar with the ATS

pock LEes. (s ekl pive e |;:fcrmr.gr.’-,n{ th 1ot} cos of
gepvime workes time greenbed ubigve thal s aflesatile o TEM.

Multiplied by

Effcclive Date 1A oEe Approval Date 641 1498

TN ey
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Tota! cost for Menricaid Targeted Case Management Services

Equals

Divided by 12 Months

Equals Average monthly cost of Medicaid Targeled Case Management
Services

Divided by Nuomber of clicats in receipt ol Mediciid (o be served during the
month

Equals: NMonthly co8t pcrsMcdicaid gligibie clitnt for-Medicaid Tasgered

Case Mansgement Segvices, Thisiz the ynanthly case menagemait
{medm unit rate, whinh will te pilied far cach tedinaid pzeipient
{n the largel group gath month. Decumeniation of cuse
roanagétnuat sarvives Aediserdg wnll be. eexained dn de arvice

wotker cass files.

yeot ioterim unil (e i¢ trat smownt (og «hich the provider will bitl

“he monthly case nanagal
25 provited toeach client in

the Jedigand Ageney [or DRE DI DS LDEE MANARCMENT JEVIC
recarpt of Medicaid dnring ot manth. Yhia “rannthly Gaze mansgement wnit™ will he the basie
Jon billing. A monthly &St ipanagemmeat it 5 defingd ax the wum ol ease thaagerent
aclivities that oreor wittun The enlendar wmanth. Whethot a Wiedicaid clianr recaives dwanty hours
of jwo hours or fess, ¥8 long #¢ Some seevics 1% per{onuad dunng the stk only ons unit of
ende rmanagement sérvive pes wiedicad cllent witl be hilled monthly.

Eifective Date _J._?Ll“v_)‘_‘ljﬁlf)_ Appravi Date 7/6/1999

TR na
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27. Rehubilitetive Secvices 1o Children wha have Been Abtised or Noglectcd

A Rehabitiation genvicer for chitdeen Wil be providiad w the least estnclive sglling
4 nppruprlmu (o the child's n‘sscsscd candition, plen ofure anil GEWVILE Services
shall be pfovidcd‘m children in.oneof maors ul the {ollawing setings:

I. Gepvices providedto childien who sezide in o Family home seiting will be
pruvid:d;zithc( in the Ehflds heme, in-the customary place of buiness of &
qunliﬁed»p‘xrmitar ar w.other senings N LUHELE 1o-seriising Chik‘um-.'}.

(schooals, health clinics, eie)

2. Serviens pmvm"nd (o-chilidren who reside oueside of 2 Famnily home will ba

provid_f,d in the cusmmn:y‘pl;\coof piziness ol 3 yuslifizd provides o7 in A0
appegpriately Yieestsed and/os e ficd seninps inchading:

() BEmergency shelier fauilitics licensed :m(.!/grapprovcd by the
appropinate reguiatory Hpenty in lhcjuﬁs‘diuﬁmt within which the

Facllity opeeates.

®) 'ﬂqrnpf&hnnsiw'midcmi a) treatment facifitizs Heesed andlar L
approved by the uppmpri,nz’c:cgulamry dpehcy in the jun‘sdicl‘m‘n
avittitn which (he [acility Operates,

' {6 'Rc:.idm\(i;)'xrcmr’nr_m faci\iflicS"“tcl'.:.cd antlfor .\ppm\'cd bythe
appropriste repulaloty AREIEY in the judzdiztion \within whidh the
facility aperates. and

()] ‘Thecapeube foster homes lisensed andior 2pproved by the appropriate:
regulatory agency in the juriadicion within which the fucility operaless

) 3. Services shall nol Ve rimbursed when provided as pact of 1 service provided
by the fallowing facilities:

(a) Acule, general, p§ychiatn'c ge pediatric hospitals,

o) Nursing facilities,

{) Intgrmediate sase Focilitics for the mentally retarded, and

(d) Lnstitutes for the treabment of mental discases.

P S
Supeiteots
TN new

Effective Dale 11/1999 Agpproval Dale 121571999




4 Rehahilitative Service
shatl be ceimbusse throngh the following methuds:

5. Tohabiliative Repvires o Chlld
shall he ngjoilnes.d throuph A cost hagee
rite develpprren methogolopy and fur schedule payment raes will be
miintainet by (he Medical Asslzianes Administration,

e .
SEAERARTRRNY; L WA
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s tp Children Who Hive Been Abused or Neglected

(a) The cight serwees will be reimbursed as vaditionz) teo-for-service

claims fos childzen who ase not in fEs fdentin] satlings.

by Panial Day Treatment Peograms roviting acomprehensive ueelment
y MNP

program including a legl Toug of Mie coversd servites and gravided at
feast Taue (4) hotes pec session will be caimbinesed viv 6 per dican epte
which recogunizes and combings cuch of he sepvices acwually ptovided

in that selting.

'

(e} $oll Day Tiestment Proprams praviding a conprehensive trzameil

peograim Sncluding al least fout of the covared services pid provided at
feast six (6) howez per session will e reimbursed via & por diem vate
which recognizes gt cumbines ench of the services newally provided

in that sctting.

(d) The i mbumement:made in residential soifings will be via a pecdiem

eale which recognizes and corbines zach of 1He services actwally
provided Jn diat setiing.

2t Who Have Dean Abused or HNeglected
{ {oe suhedbitle, Documentation of the

Effecive Paie 27111999 Approval Date L2110
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES

28, Farlv Periodic Screening, Diagnosis and Treatment (EPSDT) Services

REIMBURSEMENT METHODOLOGY FOR SCHOOL BASED HEALTH SERVICES
(SBHS)

EPSDT School based health services (SBHS) are delivered by District of Columbia Public
Schools (DCPS) and Public Charter Schools (DCPCS), referred to as ““providers™ for Section
28.1 of this Attachment. in DCPS and DCPCS schoo! settings within the District of Columbia.

Providers who arrange for the delivery of SBHS services by a privately owned or operated entity
meeting the definition of “Nonpublic special education school or program™ as defined in D.C.
Official Code § 38-2561.01, are referred to as “nonpublic programs™. Nonpublic programs must
be certified as “Full Approval Status™ schools by the Office of the State Superintendent of
Education (OSSE) in accordance with D.C. Official Code § 38-2561.07 and 5-A DCMR §§ 2800
ef seq.. and shall be used when a provider is unable to provide free and appropriate public
education to the beneficiary. A nonpublic program shall submit claims for SBHS to OSSE. and
OSSE shall maintain enrollment with DHCF as the SBHS nonpublic program provider of record.
Reimbursement to OSSE for SBHS delivered in nonpublic programs shall be subject to cost
based reimbursement.

SBHS are defined in Supplement |, Attachment 3.1-A pages 6, 6a and 6b and include the
following Medicaid services:

1. Skilled Nursing Services

2. Psychological Evaluation Services

3. Behavioral Supports (Counseling Services)
4. Orientation and Mobility Services

5. Speech-Language Pathology Services

6. Audiology Services

7. Occupational Therapy Services

8. Physical Therapy Services

9. Specialized Transportation
(0. Nutrition Services

I Cost-Based Reimbursement for District of Columbia Public Schools (DCPS) and

Public Charter Schools (DCPCS)
A. Direct Medical Payment Methodology
Providers are being paid on a cost basis for SBHS provided on or after October t, 2009.

Providers will be reimbursed interim rates for SBHS direct medical services per unit of
service at the lesser of the provider’s billed charges or the statewide enterprise interim
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rate. On an annual basis. a District-specific cost reconciliation and cost settlement for all
over and under payments will be processed based on a yearly filed CMS-approved cost
report.

B. Interim Payments

The units of service are defined by each Health Insurance Portability and Accountability
Act (HIPAA) compliant current procedural terminology (CPT) or Healthcare Common
Procedure Coding System (HCPCS) code. Direct medical services may be encounter-
based or in }5-minute unit increments. The interim rate is the rate for a specific service
for a period that is provisional in nature, pending the completion of cost reconciliation
and cost settlement for that period.

C. Data Capture for the Cost of Providing Health-Related Services

Data capture for the cost of providing health-related services will be accomplished
utilizing the following data sources:

» Total direct and indirect costs. less any federal payments for these costs, will be
captured utilizing the following data sources:

a. School Based Health Services CMS-approved Cost Report received from
schools

b. Random Mument Time Study (RMTS) Activity Code 1200 (Direct Medical
Services) and Activity Code 3100 (General Administration):
i.  Direct medical RMTS percentage

¢. School District specific JEP Medicaid Eligibility Rates (MER)

D. Data Sources and Cost Finding Steps

The cost report identifies SBHS costs by the following cost pools: 1) Medical costs and
2) Transportation costs. Change in the number of cost pools is determined during the
CMS approval of the cost report and RMTS. The following provides a description of the
data sources and steps to complete the cost finding and reconciliation:

1) Allowable Costs:

Direct costs for direct medical services include unallocated payroll and other costs
that can be charged to direct medical services. Direct payroll costs include total
compensation (i.e., salaries and benefits and contract compensation) of direct services
personnel listed in the description of covered Medicaid services delivered by DCPS
and DCPCS, excluding transportation personnel. Other direct costs include costs
directly related to the approved direct services personnel for the delivery of medical
services, such as medically-related purchased services, supplies and materials. These
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direct costs will be calculated on a Medicaid provider-specific level and reduced for
any federal payments for these costs, resulting in adjusted direct costs. Allowable
provider costs related to Direct Medical Services include: 1) Salaries; 2) Benefits; 3)
Medically-related purchased or contracted services; and, 4) Medically-related
supplies and materials.

The cost report contains the scope of cost and methods of cost allocation that have

been approved by the CMS. Costs are obtained from the audited Trial Balance and

supporting General Ledger, Journals, and source documents. They are also reported
on an accrual basis.

Indirect Costs: Indirect costs are determined by applying the DCPS and DCPCS
specific unrestricted indirect costs rate to their adjusted direct costs. District of
Columbia Public Schools and Public Charter Schools use predetermined fixed rates
for indirect costs. The District of Columbia Public Schools, Office of the Chief
Financial Officer, in cooperation with the United States Department of Education
(ED), developed an indirect cost plan to be used by DCPS and DCPCS. Pursuant to
the authorization in 34 CFR § 75.561(b), DCPS and DCPCS approves unrestricted
indirect cost rates for schools, which are also considered the cognizant agencies.
Providers are permitted only to certify Medicaid-allowable costs and are not
permitted to certify any indirect costs that are outside their unrestricted indirect cost
rate.

Indirect Cost Rate:

a. Apply the District of Columbia Public Schools and Public Charter Schools
Unrestricted Indirect Cost Rate (UICR) applicable for the dates of service
in the rate year,

b. The DCPS and DCPCS UICR is the unrestricted indirect cost rate
calculated by the District of Columbia Public Schools. Office of the Chief
Financial Officer.

2) Time Study: A time study that incorporates CMS-approved methodology is used to
determine the percentage of time that medical service personnel spend on direct
medical services, general and administrative time and all other activities to account
for one hundred percent (100%) of time to assure that there is no duplicate claiming.
This time study methodology will utilize one cost pool representing individuals
performing Direct Medical Services. A sufficient number of personnel for the cost
pool will be sampled to ensure time study results that will have a confidence level of
at least ninety-five percent (95%) with a precision of plus or minus two percent (2%)
overall. The Direct Medical Service time study percentage is applied against the
Direct Medical Service cost pool. Results will be District-wide so every school will
have the same time study percentages.
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a. Direct Medical RMTS Percentage

i. Direct Medical Cost Pool: Apply the Direct Medical Service
percentage from the Random Moment Time Study (Activity Code
1200). The direct medical service costs and time study results must be
aligned to assure appropriate cost allocation.

b. General Administrative Percentage Allocation

i. Direct Medical Cost Pool: Apply the General Administrative time
applicable to the Direct Medical Services percentage from the Random
Moment Time Study (Activity Code 3100). The Direct Medical
Services costs and time study results must be aligned to assure
appropriate cost allocation.

3) IEP Medicaid Eligibility Rate (MER): A District-wide MER will be established that
will be applied to all participating schools. When applied, this MER will discount the
cost pool expenditures by the percentage of [EP Medicaid students.

The names and birthdates of students with a health-related IEP will be identified from
the December 1 Count Report and matched against the Medicaid eligibility file to
determine the percentage of those that are eligible for Medicaid. The numerator of
the rate will be the students with an [EP that are eligible for Medicaid, and the
denominator will be the total number of students with an |EP.

E. Specialized Transportation Services Payment Methodology

Providers are paid on a cost basis for effective dates of service on or after October 1,
2009. Providers will be reimbursed interim rates for SBHS Specialized Transportation
services at the lesser of the provider’s billed charges or the District-wide interim rate.
Federal matching funds will be available for interim rates paid by the District. On an
annual basis a cost reconciliation and cost settiement will be processed for all over and

under payments.

Transportation to and from school may be claimed as a Medicaid service when the
following conditions are met:

1) Transportation is specifically listed in the IEP as a required service;

2) The child requiring transportation in a vehicle with personnel specifically trained to
serve the needs of an individual with a disability;

3) A medical service is provided on the day that specialized transportation is billed; and

4) The service billed only represents a one-way trip.
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Transportation costs included on the cost report worksheet will only include those
personnel and non-personnel costs associated with special education reduced by any
federal payments for these costs, resulting in adjusted costs for transportation. The cost
identified on the cost report includes the following:

1) Bus Drivers
2) Attendants
3) Mechanics

4) Substitute Drivers

5) Fuel

6) Repairs & Maintenance
7)) Rentals

8) Contract Use Cost

9) Depreciation

The source of these costs will be the audited Trial Balance and supporting General
Ledger, Journals and source documents kept at DCPS and DCPCS. Costs are reported on

an accrual basis.

Special education transportation costs include those adapted for wheelchair lifts and other
special modifications which are necessary to equip a school bus in order to transport
children with disabilities.

F. Certification of Funds Process

Each provider certifies on an annual basis an amount equal to each interim rate times the units of
service reimbursed during the previous federal fiscal quarter. In addition, each provider certifies
on an annual basis through its cost repott its total actual, incurred allowable costs/expenditures.
including the federal share and non-federal share.

Providers are permitted only to certify Medicaid-allowable costs and are not permitted to certify
any indirect costs that are outside their unrestricted indirect cost rate.

G. Annual Cost Report Process

Each provider will complete an annual cost report for all school based health services delivered
during the previous state fiscal year covering October | through September 30. The cost report
is due on or before June 30 of the year following the reporting period. The primary purposes of
the cost report are to:

1) Document the provider’s total CMS-approved, Medicaid allowable scope of costs for
delivering school based health services, including direct costs and indirect costs,
based on CMS-approved cost allocation methodology procedures; and
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2) Reconcile its interim payments to its total CMS-approved, Medicaid allowable scope
of costs based on CMS-approved cost allocation methodology procedures.

The annual SBHS Cost Report includes a certification of funds statement to be completed,
certifying the provider’s actual, incurred costs/expenditures. All filed annual SBHS Cost
Reports are subject to a desk review by the Department of Health Care Finance (DHCF) or its
designee.

H. Cost Reconciliation Process

The cost reconciliation process must be completed within fifteen (15) months of the end of the
cost report submission date. The total CMS-approved. Medicaid allowable scope of costs based
on CMS-approved cost allocation methodology procedures are compared to the provider’s
Medicaid interim payments for school based health services delivered during the reporting period
as documented in the Medicaid Management Information System (MMIS), resulting in cost
reconciliation.

For the purposes of cost reconciliation, the District may not modify the CMS-approved scope of
costs, the CMS-approved cost allocation methodology procedures, or its CMS-approved time
study for cost-reporting purposes. Any modification to the scope of cost, cost allocation
methodology procedures, or time study for cost-reporting purposcs requires approval from CMS
prior to implementation; however, such approval does not necessarily require the submission of a
new state plan amendment.

I. Cost Settlement Process

For services delivered for a period covering October | through September 30, the annual SBHS
Cost Report is due on or before June 30 of the following year, with the cost reconciliation and
settlement process completed within fifteen months of the cost report filing.

If a provider’s interim payments exceed the actual, certified costs of the provider for school
based health services to Medicaid beneficiaries. the provider will return an amount equal to the
overpayment,

If actual certified costs of a provider for school based health services exceed the interim
Medicaid payments, DHCF will pay the federal share of the difference to the provider in
accordance with the final actual certification agreement and submit claims to CMS for
reimbursement of that payment within 30-days of final cost settlement.

DHCYF shall issue a notice of settiement that denotes the amount due to or from the provider.
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Methods and Standards for Establishing Payment Rates

1. Services Provided Under Section 1915(i) of the Social Security Act. For each optional service, describe
the methods and standards used to set the associated payment rate. (Check each that applies, and describe
methods and standards to set rates):

O | HCBS Case Management

O | HCBS Homemaker

O | HCBS Home Health Aide

0 | HCBS Personal Care

M | HCBS Adult Day Health

For ADHP users enrolled in acontracted health plan, the health plan will reimburse covered services
consistent with their contracts with DHCF and with the providers. DHCF’s reimbursement of
services through the health plan is actuarially sound and based on historic utilization of ADHP
services.

Reimmbursement for fee-for-service adult day health services associated with the 1915(1i) HCBS State
Plan Option shall be paid based upon uniform per-diem rates at two acuity levels.

Acuity level 1 and Acuity level 2 services shall be reimbursed in accordance with the District of
Columbia Medicaid Fee Schedule.

The agency’s fee schedule rate will be set as of 4/1/2020 and will be effective for services provided
on or after that date. All rates are published on the agency’s website at https://www.dc-
medicaid.com/dcwebporta l/nonsecure/feeScheduleDownload. Except as otherwise noted in the
Plan, State developed fee schedule rates are the same for both governmental and private individual
practitioners and the fee schedule and any annual/periodic adjustments to the fee schedule are
published in the DHCF Provider Web Portal available at www.dc-medicaid.com/dcwebportal/home.

ADHPs will be reimbursed at two different acuity levels. To be eligible for reimbursement at
acuity level 1 ADHP services, an individual shall obtain a total score of four (4) or five (5). To be
eligible for reimbursement atacuity level 2 ADHP services, an individual shall obtain a total score
of six (6) or higher. The specific acuity level does not affect the benefit package received by an
individual. ADHP consists of one set of services that are available to all participants, regardless
of acuity level. Each participant will receive services based upon their strength, preferences and
health care needs as reflected by their level of need and person-centered service plan.

Recognizing that some participants may have more complex needs (such as a greater need for
supervision or support), DHCF has developed two reimbursement rates — one for those who meet
the threshold eligibility criteria based upon their assessed needs and the other, for those whose
assessed needs are higher. The enhanced rates recognize that staffing levels must increase when
participants have higher acuity levels.
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Adult Day Health providers are defined in this Attachment. Reimbursement for adult day health
services is paid using two bundled per-diem rates that are reasonable and adequate to meet the costs
incurred by an efficient and economically prudent provider. The bundled per-diem rate consists of
staffing costs in addition to program materials, indirect costs, and administrative costs. Room and
board are excluded in the per-diem rates.

The per diem rates are binding rates; the District will pay each provider a fixed per-diem rate. The
District will pay the lesser of the per-diem rate or the amount billed by a provider in accordance
with standard Medicaid payment methodology. The staffing structure used to develop the rates were
tied to the program requirements and is sufficient to allow providers to meet all program
requirements, but they are not bound to adhere to the wages or benefit rates included in the rate
model beyond compliance with existing federal and District laws (such as our living wage laws)
and the program requirements outlined in the SPA. The agency’s per diem rates will be effective on
the date of approval, for any services provided on or after that date. Except as otherwise noted in
the Plan, State developed per-diem rates are the same for both governmental and private individual
practitioners and will be published via transmittal available at https://www.dc- medicaid.com.

Staffing, wages, and benefits

The model incorporates five principle types of employees to ensure adequate staffing to meet
beneficiary needs and program requirements. These include direct support personnel (DSP)
providing hands-on support and care; social services professionals delivering services and
programming; a program director; a registered nurse (RN); and a medical director. The cost of
each of these staff types was estimated as a function of five data points: (1) the base wage or
salary required to recruit and retain qualified staffand to meet District living wage law; (2) the
hour paid staff would be on-duty at the program, as well as hours for paid leave; (3) the ratio of
each staff member to beneficiaries attending the program; (4) the number of days in a fiscal year a
program would reasonably be operating; and (5) the additional cost of providing employee
benefits such as health insurance or other fringe benefits as appropriate.

Information about these five data points and how they were determined for each of the five
staffing types are shown in the table below.

. Marginal
Base wage or | Hours on duty Ratio of staff Numbe'r of addition for
member to operating .
salary per fiscal year .. fringe
beneficiaries days
benefits
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& weekends)

These data were used to calculate annual total and per-beneficiary costs for each staffing type,
which was further refined into a per-diem, per-beneficiary staffing cost.

These costs are used to develop a fee for service rate and are not a part of a CMS approved
methodology to identify costs eligible for certification.

Program materials, indirect costs, and administrative costs

In addition to the staffing component, the rate includes additional funding for program materials,
supplies, and indirect costs, including: (1) programming supplies; (2) food and snack costs; (3)
indirect costs such as rental and building maintenance costs, utilities, telecommunications, and
transportation; and (4) staff training and quality management. The estimate of these costs were
based in part on qualitative data collection conducted in meetings, site visits, and phone calls with
existing District health care providers, and in part on similar cost categories as reported by existing
District provides via cost reporting. Annualized costs were translated into per-diem, per-
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beneficiary rates using an expected operating year of 260 days and expected program size of 40
beneficiaries.

After summing the staffing component and the program and indirect costs, an additional 13% was
added to the rate to reflect administrative costs. The District uses this rate for other provider types
and it was used here for consistency.

Lastly, the rate was adjusted to reflect attendance rates; effectively, the rate was increased slightly

to accommodate continued operating costs each day a provider is open for business, despite its
complete census not attending every day.

Service Limitations

ADHP services shall not be provided to persons who reside in institutions. Providers cannot bill
for services that are provided for more than five (5) days per week and for more than eight (8)
hours per day. Additionally, providers will not be reimbursed for ADHP services if the participant
is receiving the following services concurrently (i.e., during the same hours on the date of
service):

(a) Day Habilitation and Individualized Day Supports under the 1915(c)
Waiver for Individuals with Intellectual and Developmental Disabilities
(ID/DD);

(b) Intensive day treatment or day treatment mental health rehabilitative
services (MHRS);

() Personal Care Aide services; (State Plan and 1915(c) waivers), or

(d) Services funded by the Older Americans Act of 1965, Title IV, Public Law
89-73, 79 Stat. 218, as amended; Public Law 97-115, 95 Stat. 1595; Public
Law 98-459, 98 Stat. 1767; Public Law 100-175; Public Law 100-628, 42
U.S.C. 3031-3037b; Public Law 102-375; Public Law 106-501.

A provider will also not be reimbursed for ADHP services if the participant is receiving intensive
day treatment mental health rehabilitation services during a twenty-four (24) period that
immediately precedes or follows the receipt of ADHP services, to ensure that the participant is
receiving services in the setting most appropriate to his/her clinical needs.

HCBS Habilitation

HCBS Respite Care

For

Individuals with Chronic Mental Illness, the following services:

O | HCBS Day Treatment or Other Partial Hospitalization Services

O | HCBS Psychosocial Rehabilitation
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O

HCBS Clinic Services (whether or not furnished in a facility for CMI)

O | Other Services (specify below)
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